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ServingMercer Countysince 1938

The Mercer County Healtbepartment is committed to the three tenets of Public Health:
Prevent, Promote and Protect



3)

3)

Page 4

Page 6

Page 6

Page 7

Page 8

Page 8

Page 8
Page 9
Page 9
Page 9
Page 10
Page 10
Page 10

Page 13

Page 13

http://health.mercercounty.ky.gov

Table ofContents

Letter from Department Director

Community Health Assessment Process:s 1.1.1 T/t Required Documentation

Methodology (PHAB 1.1.1 T/t Required Documentation 3)

Organizingg Community PartnerseHags 1.1.1 T/t Required Documentation 1)

(PHABG.2.1L (Required Documentation 1a)

Visioning Proces®art ofMAPH PHAB 1.1.1 T/t Required Documentation 3)

Community Health Status Assessmeniit of MAPP PHAB 1.1.1 T/k Required
Documentation 3 PHAB 5.2.1L 0 Requir&bcumentation 1b)

County Demographics an8ocial FactorsCountyDemographics
Access to Care

Respiratory lliness

Behavioral Health

Maternal Child Health

PHAB 1.1.2 T/_Required Documentatioq
Diabetes Indicators A; (PHAB 5.2.1L 0 Required Documentatio
1b)
Cancers

Community Themes and Strengths Assessment of MAPR PHAB 1.1.1 T/

Required Documentation 3)

Forces of Change Assessmet: of MAPP PHAB 1.1.1 T/t Required Documentation



Page 14 Local Public Health SysteAssessmentrart of MAPPPHAB 1.1.1 T/t Required

Documentation 3)(PHAB 1.1.2 T/t, Required Documentation 1e)PHAB 5.2.1L Required

Documentation 1d)

Page 24 Community Health Improvement Plan Processas 5.2.14 rRequired

Documentation 1)

Page 24 Methodology (PHAB 5.2.11 0 Required Documentation 1) (PHAB 5.2.1L

Required Documentation 1e)

Page 24 Srategic Issue ldentification/Goals and Objectivesas 5.2. 1 required

Documentation 1c)(PHAB 5.2.1L Required Documentation 1jPHAB 5.2.2LRequired Documentation

(PHAB 5.2.2LRequiredDocumentation Ic)

Page 25 Communication and Distribution Plam+ag 1.1.2 T/t Required Documentation

2)(PHAR..1.3A, Required Documentation 1 & 2)
Page 26 Appendix

Local Publi¢iealth System Assessments



Letter from Health Department Director

2SS FNB LX SIFASR (2 LINBaSyid ednnminSyNealtteNdsts & |
Assessment and Community Health Improvement Plan for 2@0021. This document will be
used toanchor our Strategic Plan, a summary of goals and objectives that will guide our work
as we move into the future. It represents our firm commitment to prevention, promotion and
protection.

Public health is in a time of significant change. Resourcesareshrinking, both from the
state and the federal government. Many servieasl program®nce the purview of health
departments have been eopted by other providers. Health care reform has further
challenged health departments to stay relevant andteysopen.

Many thanks to those who participated in the Community Health Need Assessment on
November 5, 2015 and the Community Health Improvement Planning session held on
February 2, 2016. Particular thanks to those whose interest in health promotiodisease
prevention has birthed the newly formed Mercer County Preventable Disease Coalition.

Kathy CrowANeber, RD/CDE
Public Health Director



Community Health Assessment Process

Methodology

The Mercer CountyHealth Departmenttilizeda communityhealth assessmergrocess based on
Mobilizing for Action through Planning and Partnerships (MARBAPHs a communitydriven

strategic planning procesghich helps communities apply stragie thinking to prioritize public

health issues and identify resmes to address them. MAPP is not an ageiocysed assessment
process; rather, it is an interactive process that can improve the efficiency, effectiveness, and
ultimately the performance of local public health systems. The assessments used in the MAPP
process includ€ommunity Health Status Assessment, Community Strengths and Risks Assessment,
Forces of Change Assessment, and the Local Public Health System Assessment.

TheMercer CountyHealth Departmenaugmentedthe MAPP process with a Three Perspective
approach to gathering information. Data gathered in conjunction with the Community Health Status
Assessment provided a Data Perspective on the health of each community. Information gathered
during Community Forums, primarily attended by representatiiasoonmunity partner

organizations, provided the Organizational Perspectivan effort to add the perspective of

individual citizens of each county, both paper and electronic surveys were distridofedmation

from these surveys provided the IndividuRerspective. See result®\ppendix 1.In addition, the

Local Public Health System Assessment was completed in each county utilizing the as asset mapping
approach.

Data Organizational Individual
Perspective Perspective Perspective

Organize Partnership
for Success § Development
Visioning

Four MAPP Assessments
Identify Strategic Issues

Formulate Goals and Strategies

Evaluate Plan

[Acton

Implement



OrganizingcCommunity Partners

Michelle Thomas, James B Haggin Memorial Hospital
Jack Coleman, Mercer Transformation

Deanna Arnold, James B Haggin Memorial Hospital
Cathy Akins, Mercer County Health Department

John Crossfield, Mercer Board of Health

Stacy Blacketer, Mercer County Health Department
Deanna Ashmore, Mercer Cooperativeandion
Susannah Jones, Mercer Habitat for Humanity
Marisa Aull, University of Kentucky

Ida Roberts, ASK Foundation

Robert Morse, Harrodsburg Herald

Camille Watson, Aetna Health Insurance

Linda Curtsinger, James B Haggin Memorial Hospital
Lydia Russell, Jaam B Haggin Memorial Hospital
Ashley Moss, Wilderness Trace YMCA

Kim Travllian, Bluegrass CAP

Angela Russell, Bluegrass CAP

Catherine Ferguson, DCBS

Rhonda Burkhead, Hitachi

Jody Gilpin, Wilderness Trace YMCA

Susan Readnower, Harrodsburg ATC
TaylorReadnower, Southern Kentucky AHEC

Dick Webb, Mercer Industrial Authority

Mike Harden, Harrodsburg Rotary

Justice Welch, Mercer EMS

Judy Collins, Regional Epidemiologist

Becky Underwood, Mercer County Health Department
Audrey Powell, Ephraim McDowell Health

Kim Anderson, Mercer ASAP

Vance Smith, Mercer Board of Health

Kay Smith, Citizen

. FNNE {G0SSESY CFENYSNRA blraAazyrt .yl
Michelle Ellis, Bluegrass.org

Emily Steer, Mercer County Health Department
Kathy CrowANeber, Mercer County Health Department
Dr. Angie @man, University of Kentucky/moderator



Visioning ProcessNVha would a healthyMercer Countylook like?

Community partners participated in a discussion to determine a vision for the collaborative work using the
j dzZSadGA2y a2 KIaSRRSN FH2dbhd (K221 f A1 SKE wSadz Ga
below.

Visioning: What does a healthy Merc&ounty look like?
Access to Physical Activity Good Nutrition
Servicedy Economic, Social, Spiritual Educationg General
HealthEducation Safe Housing
City Sewer Transportation
Zero Child Abuse Sidewalks
Drug Free Financial Aspect of Care
Life Skills Active, Involved, Respected LHD
Respected Local Government Family Support
Mental Health Services Increased Jobs
Decreasélobacco Use: Smoke Free Proper Hand Washing
Increased Green Space Decreased Teen Pregnancy
Decreased Chronic Disease Collaboration Between Elected Officials
Community Gardening Accountability
Less Crime Increase Participation in Health Care

Community Health Status Assessment

A facilitated discussion of the current healthMércer Countywas held withcommunity partner forum
participants. Following the Mobilizing Action through Planning and Partnerships (MAPP) model, participants
were provided with secondary data statistics on social, behavioral, and physical factors of Mason and
Robertson county, maternal child health infoation, diabetes, respiratory, cancer and substance abuse
information.
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Data Perspective

Mercer County Health Data
Indicators Mercer | Kentucky | US Data Source
Social Factors
Population 21,319 4,413,457 | 318,857,056 US Census Bureau (2014)
Race Stats White(%) 93.3% 88.3% 77.4% US Census Bureau (2014)
African American (%) 3.9% 8.2% 13.2% US Census Bureau (2014)
Hispanic (%) 2.5% 3.4% 17.4% US Census Bureau (2014)
1 1 0,
oy Dehool Graduation Rae G of persons e | 83.5% 86.3% US Census Bureau (2010-2014)
1 0,
];’gj];el"rs Degree or higher (% of persons age 18.9% 21.8% 29.3% US Census Bureau (2010-2014)
Unemployed: Persons 16+ (%) 8.3% 8.3% 7.4% e St?;g?;;
Persons in Poverty (%) 16.8% 19.1% 14.8% US Census Bureau (2009—2013)
Children Living Below Poverty Level Under the 0 q . Small Area Income and Poverty
age of 18 (%) = Sobi S Estimates (2014)
0,
Self Rated Health Status (% of Adults whoreport | =4 5 o, 21.0% 17.0% County Health Rankings (2015)
fair or poor health)
Children in Single Parent Households (%) 33.0% 34.0% 31.0% County Health Rankings (2015)
Median Household Income $43.903 $42.914 $53.657 Small Area Incom_e and Poverty
’ i ’ Estimates (2014)
Behavioral Factors
Prevelance of Adult Smoking (%; Age-adjusted) 25.0% 26.1% 18.1% BRFSS (2006—2012)
— -
Prevalence of Youth Smoking (% of High School 25.0% 25.0% 23.0% Kentucky Health Facts (2007)
Students)
Adult Prevalence of Obesity (%; Age-adjusted) 32.4% 32.1% 27.1% CDC (2012)
Sexually Transmitted Infection (Chlamydia rate
per 100,000) 291.6 395.3 456.7 CDC (2012)
Binge drinking: adults (%; Age-adjusted) 7.5% 12.2% 16.9% BRFSS (2006—2012)
No exercise: adults (% ; Age-Adjusted) 25.4% 27.8% 22.6% BRFSS (2006—2012)
7 0,
f;;igmmdw Friitund VegetableIntake (4 17.0% 11.0% - Kentucky Health Facts (2011 - 2013)
Flu Vaccination in the Past Year (% adults) 41.0% 41.0% - Kentucky Health Facts (2012-2014)
Tooth Loss (% of adults missing 6 or more teeth) 23.0% 24.0% - Kentucky Health Facts (2012-2014)
Physical Factors
# of Recreational Facilities (per 100,000) 2 328 30,393 County Business Partners (2013)
Air Pollution - particulate matter days 13.2 13.47 11.3 CDC Wonder (2011)
Access to Care
Primary Care Providers (per 100,000) 42.3 64.5 74.5 Area Health Resources Files (2012)
Immunization Coverage for ages 19-35mo (%) 79.0% 80.0% 81.0% Kentucky Health Facts (2007)
Uninsured Adults (% under 65 years) 16.4% 16.8% 16.8% Small Area Health Insurance Est(uzrz)alt;;
il il i oy 7 2% 6.5% 7 59 Small Area Health Insurance Est(]lzr:)altzj
Mc?ntally unhealthy days: adults (per person; Age- 4.4 43 ) BRFSS (2006—2012)
adjusted)
Respiratory Illness
Adults with Asthma (%) 14.0% 15.5% 13.4 BRFSS (2011—2012)
Number of Inpatient Hopsitalizations due to 2009-2011 KY Cabinet for Health and
Asthma (0-17 yr olds) 15 6,837 - Family Services,







